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Premier's  Council 
Welcomes  New 
Director  of 
Communications 


We  are  pleased  to 
announce  the 
appointment  of 
Carol  Chawrun  as  our 
Director  of 
Communications 
effective  February  19. 


Immediately  prior  to  her  appoint- 
ment with  the  Premier’s  Council, 
Ms.  Chawrun  was  Senior  Public 
Affairs  Officer,  Public  Communica- 
tions Branch,  Alberta  Forestry, 
Lands  and  Wildlife.  Her  extensive 
background  in  public  relations 
includes  experience  with  several 
community  organizations  serving 
people  with  disabilities  and  an 
appointment  to  Family  and  Social 
Services  as  Public  Affairs  Officer. 

In  her  role  with  the  Premier’s 
Council,  Carol  will  have 
responsibility  for  planning  and 
implementing  the  public  education 
component  of  the  Council’s  man- 
date, and  improving  the  quality  and 
Impact  of  our  communications  with 
stakeholders. 


MARCH  1991 


Message  from  the  Chair 


By  Gary  McPherson,  Chairperson 


As  Canadians,  we  all  have  a stake 
In  Canada’s  health  care  system 
and  its  future.  With  taxpayers  feel- 
ing squeezed,  deficits  rising,  and 
the  cry  for  even  more  public  funds 
in  our  health  care  delivery  system, 
it  is  time  to  examine  where  we  are 
going  and  why. 

A best  seller  was  published  in  1 989 
entitled  Second  Opinion  (What’s 
wrong  with  Canada’s  Mgaith  Care 
System  and  Howto  Fix  it)  by  Michael 
Rachlis,  M.D.  and  Carol  Kushner.  I 
believe  it  is  a must-read  for  all 
Canadians. 


Whaf  s Wrong 
with  Canada's 
Healthcare  , 
System  : 


and 

How  To  Fix  It  ; 
AM)(AfK)[.KlsriNER 


The  foreword  from  which 
the  following  quote  Is  taken 
was  written  by  the  Honour- 
able Monique  Begin,  for- 
mer Minister  of  Health  and 
Welfare  Canada. 

From  my  perspective,  what 
we  should  really  be  debat- 
ing is  health  - not  just  medi- 
cal care.  And  in  doing  so, 
we  need  to  recognize  that 
health  is  more  than  just  the 
“absence  of  disease”.  For 
all  of  us,  health,  as  a goal 
to  be  achieved  or  a state  to 
be  maintained,  is  a lifelong 
task.  It’s  everybody’s  busi- 
ness - both  individually  and 
collectively.  And  since 


health  is  adversely  affected  by  pov- 
erty, unemployment,  social  stress, 
inadequate  housing,  unsafe  work- 
ing conditions  and  a host  of  other 
social  and  environmental  hazards, 
it  is  also  the  business  of  our  politi- 
cians. These  are  public  policy  is- 
sues. 

Two  major  themes  arise  from  the 
book.  The  first  isthat  health  care  Is 
not  what  makes  us  healthy.  How- 
ever, the  public  has  been  encour- 
aged to  grossly  overestimate  the 
importance  of  doctors  and  hospl- 
talstotheirwell-being.  Thesecond 
theme  is  that  our  health  care  sys- 
tem is  outrageously  Inefficient  as  a 
result  of  mismanagement  and  a 
basic  neglect  of  science.  The  au- 
thors suggest  that  an  extraordinar- 
ily high  proportion  of  the  vast  re- 
sources available  to  Canada’s 
hospitals  and  physicians  is  being 
squandered  on  useless  or  possibly 
harmful  services,  and  on  the  mis- 
use of  beds  within  institutions. 

Second  Opinion  goes  on  to  say 
that  the  same  is  true  in  our  nursing 
homes,  where  at  least  30%  of  the 
residents  could  be  released  tomor- 
row If  a rational  system  of  home 
care  and  elderly  day-care  services 
were  in  place  In  their  communities. 

The  authors  add  that  typically, 
Canada’s  home  care  services  are 
fragmented,  poorly  organized  and 
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underfunded.  Instead  of  expand- 
ing home  care  services,  we’re  asked 
to  look  at  the  serious  overcrowding 
in  our  institutions,  and  to  give  them 
more  money. 

I think  we  can  agree  with  the  au- 
thors when  they  say  that  too  often 
specialists  see  patients  who  could 
be  treated  by  family  doctors,  and 
family  doctors  see  patients  who 
could  be  treated  by  nurses  and 
other  non-physician  personnel. 
Indeed,  health  care  providers  of  all 
types  regularly  see  people  who  don’t 
need  to  contact  the  health  care 
system  at  all.  The  misuse  of  beds 
is  a major  reason  why  occupancy 
levels  In  our  Institutions  are  so  high. 
And,  of  course,  this  overcrowding 
increases  the  chance  that  a patient 
who  does  urgently  require  care  will 
be  unable  to  get  a bed. 

Second  Qpiriion  appears  to  be 
extremely  well  researched,  docu- 
ments an  appalling  level  of  waste 
within  our  health  care  system,  and 
raises  serious  questions  about 
quality.  The  authors  suggest  that 
there  is  much  less  science  in 
medicine  than  most  people  would 


guess,  and  virtually  no  planning. 
When  you  read  about  drugs  and 
diagnostic  tests  being  frequently 
ordered  without  scientific  justifica- 
tion, or  that  surgical  rates  for  cer- 
tain procedures  are  much  higher  in 
Canada  than  in  other  developed 
countries,  you  cannot  help  but  be- 
come concerned. 

Finally,  the  authors  state  that  our 
health  care  costs  In  Canada  annu- 
ally exceed  $46  billion  and  have 
shown  us  a way  to  save  $12  billion 
annually  that  can  be  redirected  to 
more  appropriate  areas  of  support. 

All  in  all.  Second  Opinion  is  timely, 
raises  serious  questions  and  sug- 
gests some  answers  which  would 
no  doubt  be  an  improvement  on 
the  current  system  without  sacrific- 
ing the  universality  of  Medicare 
which  is  so  envied  by  our  southern 
neighbours.  I found  a great  deal  of 
consistency  between  the  views  of 
the  authors  and  many  of  the  direc- 
tions advocated  by  the  Premier’s 
Council,  seniors  groups  and  a host 
of  other  consumer  organizations. 
Somehow  we  must  get  government 
to  listen." 


NEWS  ITEM 


Special  Education  Review  Action  Plan 

Special  Education  Review  Action  Plan  is  now  available.  The  document 
makes  recommendations  regarding  funding,  service  coordination  and 
outcome  indicators  in  relation  to  students  with  disabilities.  Feedback  is 
still  being  sought. 

Copies  are  available  from:  Education  Response  Centre,  6240  - 113 

Street,  Edmonton,  Alberta  T6H  3L2  Phone:  422-6326" 
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Action  Plan  Update 


By  Eric  Boyd,  Executive  Director 

Niccola  Machiavelli  once  said, 
There  is  nothing  more  difficult  to 
plan,  more  doubtful  of  success,  nor 
more  dangerous  to  manage  than 
the  creation  of  a new  order  of 
things...  whenever  his  enemies  have 
occasion  to  attack  the  innovator, 
they  do  so  with  the  passion  of  par- 
tisans, while  the  others  defend  him 
sluggishly  so  that  the  innovator  and 
his  party  alike  are  vulnerable. 

Since  the  release  of  the  Action 
Plan  12  months  ago,  many  have 
criticized  the  government  for  failing 
to  respond  to  Its  many  recommen- 
dations. Others  have  questioned 
the  effectiveness  of  the  Premier’s 
Council  In  serving  as  a catalyst  for 
the  changes  proposed  in  this  docu- 
ment. Why  has  it  taken  so  long  for 
government  to  respond,  and  what 
has  Council  being  doing  to  facili- 
tate positive  action  In  that  regard? 

There  are  approximately  121  sepa- 
rate recommendations  directed  to 
1 3 government  departments  in  the 
Action  Plan.  Before  Cabinet  could 
respond  on  behalf  of  the  govern- 
ment, each  department  was  re- 
quested to  analyze  the  recommen- 
dations and  provide  a response 
outlining  implications  to  its  programs 
and  services.  During  the  initial  six 
months,  the  Council  devoted  much 
of  Its  efforts  to  meeting  with  senior 
government  officials,  explaining  and 
clarifying  the  Intent  of  the  specific 


recommendations.  By  September 
1990,  all  departmental  responses 
had  been  provided  to  Cabinet  along 
with  a list  of  all  the  recommenda- 
tions which  had  been  or  were  in  the 
process  of  being  implemented. 
During  this  timeframe,  the  Council 
actively  solicited  Cabinet  Ministers’ 
support  for  public  endorsement  of 
the  Action  Plan  and  a commitment 
to  use  it  as  a guide  for  future  policy 
development.  It  was  at  this  point 
that  Cabinet  decided  that  a more 
detailed  government  response  was 
needed  and  should  include: 

• Government’s  overall  support 
for  the  Action  Plan 

• Summary  of  Recommendations 
implemented  to  date 

• Indication  of  several  priority  ini- 
tiatives for  implementation  in 
1991 

• Detailed  strategic  plan  for  on- 
going implementation 

Throughout  this  lengthy  planning 
process,  departments  have  con- 
sulted with  the  Premier’s  Council. 
During  daily  detailed  policy  discus- 
sions, we  have  attempted  to  bring 
the  perspective  of  Albertans  with 
disabilities  to  the  forefront.  We 
believe  the  impact  of  such  a con- 
sultative approach  will  be  realized 
when  the  initiatives  are  announced. 
We  have  also  continually  encour- 
aged all  government  departments 


to  involve  consumers  in  an  ongo- 
ing way  when  developing  programs 
and  policy. 

For  example,  Alberta  Labour  and 
Alberta  Transportation  now  have 
permanent  stakeholder  advisory 
committees.  Alberta  Health,  In  its 
recent  review  of  programs  and  serv- 
ices for  persons  with  brain  injuries, 
has  also  established  a stakeholder 
committee. 

Some  may  not  view  government’s 
extensive  consultations  with  the 
Premier’s  Council  as  legitimate 
consumer  input.  However,  If  the 
Council  is  to  maintain  credibility 
with  the  consumers  It  seeks  to  rep- 
resent, it  will  only  be  because  or- 
ganizations keep  us  informed  and 
continue  to  lobby  government  in 
support  of  change.  If  we  cannot 
maintain  that  credibility,  then  our 
existence  has  no  legitimacy. 


When  I get  impatient  with  the  slow- 
ness of  government,  I am  often 
reminded  by  my  colleagues  that 
the  Council  wisely  chose  to  be  the 
catalyst  of  transformational  change: 
changing  attitudes,  challenging  the 
ways  of  the  past  and  pointing  to  a 
betterway  forthe  future.  By  putting 
aside  our  individual  and  organiza- 
tional differences,  we  can  build  a 
strong  vision  for  the  future.  Through 
strong  support  from  the  commu- 
nity, government  has  endorsed  that 
vision  and  provided  the  foundation 
forthe  Action  Plan.  Just  when  and 
how  fast  full  implementation  will 
occur,  depends  to  a large  extent 
on  groups  and  organizations  con- 
tinuing to  advocate  for  these 
changes.  You  cannot  and  should 
not  abdicate  that  responsibility  to 
the  Council.  Our  advice  to  govern- 
ment is  only  as  strong  as  the  voice 
of  the  constituency  that  created 
us.  ■ 


NEWS  ITEM 


ASL  OFFICIALLY  RECOGNIZED 


In  June  1990,  Motion  216  put  for- 
ward by  Bill  Payne,  MLA  for  Cal- 
gary-Fish Creek,  was  unanimously 
passed  by  the  Legislative  Assem- 
bly. This  motion  recognizes  that 
American  Sign  Language  is  a lan- 
guage of  deaf  people  in  Alberta 
and  Incorporates  this  language  into 
Alberta’s  grade  school  and  post- 
secondary curriculum  as  an  avail- 
able language  of  instruction. 

When  the  Legislature  reconvened 
in  November,  sign  language  inter- 
pretation became  part  of  the  tele- 
vised weekday  Question  Period. 


Prior  to  this,  only  the  Federal 
Question  Period  was  interpreted 
on  television.  Alberta  is  the  first 
province  to  provide  this  service. 

Question  Period’s  interpreter  is 
Carol  Litteljohn.  Carol  is  an  active 
member  of  the  Alberta  Chapter 
Registry  of  Interpreters  forthe  Deaf, 
the  Association  of  Visual  Language 
Interpreters  of  Canada,  and  the 
American  Registiy  of  Interpreters 
forthe  Deaf  and  Interprets  at  pro- 
vincial, municipal,  federal  and  judi- 
cial system  levels.  ■ 
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Flying  On  Our  Own 


PERSONAL  SUPPORTS 


By  Audrey  J.  King 

Audrey  King  is  a consultant  at  the 
Hugh  MacMillan  Rehabilitation 
Centre  in  Toronto  and  a ventilator 
user.  A longer  version  of  this  paper 
was  originally  printed  in  Rehabilita- 
tion Digest  in  the  Fall  1990  issue;  it 
was  edited  and  is  printed  here  with 
her  permission.  Although  she  re- 
fers to  ventilator  users  in  her  dis- 
cussion of  attendant  care,  her 
message  is  an  important  one  for 
service  providers  to  hear  and  heed 
about  all  people  with  disabilities. 


nition  or  circumstance,  and  there- 
fore can  be  most  affordable,  ac- 
cessible and  appropriately  ad- 
dressed through  a single  assess- 
ment and  service  delivery  mode. 

Everyone  talks  about  “independ- 
ence” and  “independent  living”. 
Noble  words,  but  the  concepts  con- 
tinue to  be  interpreted  only  in  terms 
of  their  physical,  visible,  tangible, 
concrete  features:  in  terms  of  the 
person  doing  more  for  himself/ 
herself  and  thus  requiring  less 
human  support  in  carrying  out  ac- 
tivities of  dally  living. 


Behind  the  Ontario  Government’s 
Long-Term  Care  Reform  (LTCR) 
"The  essence  of  and  Health  Professionals  Legisla- 
independence  is  not  tion  Review  (HPLR)  are  various 
at  all  understood."  assumptions  which  seriously 
threaten  the  notion  of  client  auton- 
omy and  independence,  with  re- 
spect to  attendant  services.  These 
are: 

• Adults  requiring  attendant  sup- 
port are  “dependent”  and  therefore 
need  to  be  “looked  after”. 

• Only  the  “experts”,  those  schooled 
and  skilled  in  health,  community 
services,  etc.,  really  know  what  Is 
needed  and  who  Is  qualified  to 
decide  and  deliver  this  service. 


The  essence  of  Independence  - 
the  autonomy,  personal  choice  and 
self-directedness  of  It,  that  which 
challenges  authority  - is  not  at  all 
understood.  Or  if  it  is  understood, 
often  denied. 

Health  professionals,  policy  mak- 
ers and  providers  tend  to  define  a 
person’s  needs  primarily  from  a 
physical,  diagnostic  and  biological 
base.  Consumers,  on  the  other 
hand,  consider  personal  philoso- 
phy and  opportunities  for  self-actu- 
alization to  be  far  more  important 
than  diagnostic  groupings  in  achiev- 
ing dally  activities  and  personal 
goals. 


• Needs  arising  from  physical  dis- 
ability are  essentially  the  same  for 
everyone,  regardless  of  age,  cog- 
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Psychological  Erosion 

Being  defined  biologically  as  “dis- 
abled”, “deficient”,  and  a “patient” 


just  because  ourbodies  are  unable 
to  independently  do  what  is  consid- 
ered normal,  presents  enormous 
concerns  to  those  who  are  dis- 
abled, particularly  If  attendant 
support  Is  required. 


This  Is  the  fear;  loss  of  our  “selves”. 
Living  with  the  idiosyncrasies  of 
one’s  own  body  over  time  has  en- 
abled many  disabled  adults  to  be- 
come much  more  knowledgeable 
of  their  own  physical  and  health 
care  needs  than  many  so-called 
experts.  Yet,  in  the  midst  of  our 
high  tech,  quality  assurance,  legal- 
ized society,  it  sometimes  seems 
we  are  so  very  far  behind  where  we 
actually  were  four  decades  ago! 


'We  know  that  many 
persons  with  the 
severest  disabilities 
can  live  in  the  commu- 
nity without  high  cost 
professional'  care. " 


In  the  1 940s  and  ’50s  thousands  of 
people  were  severely  disabled  by 
polio.  There  were  no  formal  com- 
munity support  systems  then.  Tra- 
cheostomies did  not  exist;  neither 
did  high  tech  ventilators.  Mechani- 
cally assisted  ventilation  was  pro- 
vided with  cycled  vacuum  cleaner 
technology  (a  negative  pressure 
pump)  and  any  neighbour  who  could 
fix  vacuum  cleaners  could  keep  it 
running.  Families,  friends  and 
neighbours  pitched  in  and  kept  folks 
with  disabilities  going.  There  were 
no  services  to  be  ‘lerritorlalized”  as 
there  are  today.  The  needs  were 
obvious  and  they  were  dealt  with  in 
practical,  basic,  non-interfering 
ways.  Forty  years  later,  thanks  to 
“progress”,  new  ventilator  users  In 
this  province  [Ontario]  are  impris- 
oned in  ICU  settings  for  weeks, 
months,  years  while  everyone  de- 
liberates their  fate  and  no  one 
agrees  or  accepts  responsibility.  It 
is  inconceivable  that  anyone  might 


even  consider  giving  such  respon- 
sibility to  the  “patient”! 

Meanwhile,  quietly,  unbeknownst 
to  health  and  support  service  pro- 
viders, respiratory  polio  survivors 
continue  to  live,  work,  drive,  travel 
and  play  within  their  own  homes 
and  communities,  some  40  years 
after  becoming  disabled.  Much  can 
be  learned  from  these  seasoned 
veterans.  If  only  those  shaping  and 
providing  community  services  could 
listen  and  learn. 


Attendants  and  Independence 

There  are,  and  have  been  for  many 
years,  successful  models  of  long- 
standing community-supported 
ventilator  users  around  the  world. 
We  know  that  many  persons  with 
even  the  severest  disabilities  and 
greatest  physical  needs  can  live  in 
the  community  without  high  cost, 
highly  qualified,  round-the-clock 
“professional”  care.  We  know  that 
an  Invasion  of  the  ICU  team  into  the 
home  is  not  needed.  We  also  know 
that  many  competent  individuals 
can  and  want  to  accept  responsi- 
bility for  themselves. 

Karan  McKibben,  community  ven- 
tilator user  and  quadriplegic,  de- 
scribes it  this  way: 

"Independence  seems  to  be  an 
odd  word  to  use  in  describing  the 
lifestyle  of  an  individual  with  a 
physical  disability.... Athud  In  one’s 
ventilator,  tack  in  one’s  tire  or  clip- 
ping screw  in  one’s  adaptive  de- 
vice can  put  a crashing  halt  to  all 
autonomous  activities." 


"Even  more  detrimental  to  a sense 
of  independence  is  the  unavoid- 
able dependence  on  other  persons 
for  such  basic  needs  as  getting  out 
of  bed,  getting  dressed,  etc.  When 
plans  for  the  day  seem  determined 
by  the  availability  of  attendants  and 
the  peculiarities  of  their  work  hab- 
its, one  begins  to  suspect  that  self 
determination  is  an  illusion,  at  least 
with  respect  to  oneself.” 

"In  dealing  with  the  bureaucracy, 
survival  often  seems  to  depend  on 
conforming  to  the  outdated  stere- 
otype of  individuals  with  a disability 
as  invalids  needing  protection,  not 
self-determination.” 


”When  plans  seem 
determined  by  availa- 
bility  of  attendants, 
one  begins  to  suspect 
that  self  determination 
is  an  illusion." 


"Because  no  one  person  or  institu- 
tion can  or  ought  to  respond  to  the 
multifarious  needs  of  people  with  a 
disability,  the  individual  soon  turns 
to  a wide  variety  of  agencies,  insti- 
tutions, schools,  etc.  This  decision 
dissipates  the  burden  of  responsi- 
bility and  decreases  the  sense  of 
dependency.  With  the  realization 
that  failure  to  respond  is  merely  an 
Inconvenience  ratherthan  a catas- 
trophe comes  a growing  confidence 
In  one’s  own  viability." 


"Moreover,  by  dispersing  their 
dependency  over  a complex  net- 
work, disabled  individuals  place 
themselves  into  executive  positions 
by  virtue  of  the  fact  that  only  they 
know  how  all  the  parts  of  the  net- 
work fit  together.  Acting  much  like 
directors  of  large  corporations, 
individuals  seeking  self  determina- 
tion can  exercise  considerable 
control  over  how  much  and  with 
which  people  and  institutions  to 
deal.  It  is  a powerful  position." 

Powerful?  Efficient?  Effective? 
Yes,  but  only  if  the  current  reforms 
recognize  this  truth  and  shape  the 
delivery  of  services  in  such  a way 
that  we  can  steer  our  own  ship,  go 
flying  on  our  own. 

Editor’s  note:  Ontario  is  grappling 
with  the  same  problems  that  exist 
in  Alberta,  namely  fragmented 
services  with  varying  entry  criteria 
that  often  foster  dependence  rather 
than  independence.  The  proposed 
Ontario  solution  is  one  that  is  being 
examined  as  the  Community  Sup- 
ports Unit  Task  Force  seeks  to 
describe  a new  approach  to  the 
provision  of  supports  in  Alberta,  m 


NEWS  SHORT 


PUBLIC  OPINION  ON  SCHOOL  INTEGRATION 

In  the  furor  that  sometimes  erupts  around  the  issue  of  integration  for 
children  with  disabilities,  it  is  often  difficult  to  tell  where  majority  opinion 
falls.  A review  of  news  clippings  from  across  the  province  between 
October  1 , 1 990  and  January  1 5, 1 991 , showed  those  expressing  positive 
views  outnumbered  the  negative  ones  by  a margin  of  2 to  1 . While  this 
is  far  from  “scientific”,  it  is  still  encouraging.  ■ 
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Parking  Issues  for  Persons 
with  Disabilities 


ACCESSIBILITY 


By  Diane  Earl,  Coordinator,  Advi- 
sory Committee  on  Barrier  Free 
Transportation , Alberta  Transpor- 
tation and  Utilities 

The  Premier’s  Council  on  the  Status 
of  Persons  with  Disabilities  recom- 
mended In  the  Action  Plan  - “Al- 
berta Transportation  and  Utilities 
to  immediately  review  and  amend 
the  Highway  Traffic  Act  to  permit 
enforcement  of  designated  park- 
ing use  in  municipalities”. 


Identification  of  Users 

The  Solicitor  General  Department 
provides  parking  placards  to  per- 
sons with  disabilities  which,  when 
displayed,  identify  that  the  car 
parked  In  the  designated  stall  has  a 
driver  or  passenger  who  has  a 
disability.  Any  improvements  to 
the  identification  of  legitimate  park- 
ing stall  users  are  ultimately  the 
responsibility  of  the  Solicitor  Gen- 
eral Department. 


"The  Solicitor  General 
provides  parking 
placards . . . 
Municipal  Affairs 
designates  response 
bility  for  parking  to 
municipalities . . . 
parking  stall  design 
standards  are  pro- 
posed for  inclusion  in 
the  Building  Code 
under  Alberta  Labour. " 


At  Its  first  meeting  on  September 
20, 1990,  the  Advisory  Committee 
on  Barrier  Free  Transportation 
discussed,  at  length.  Issues  relat- 
ing to  parking  for  persons  with  dis- 
abilities. The  committee  recog- 
nized three  areas  of  concern  which 
must  be  addressed. 

1 . Identification  of  Users 

2.  Designation  of  Parking  Stalls 

3.  Enforcement  of  Parking  Stalls 

Although  Alberta  Transportation 
and  Utilities  may  not  be  respon- 
sible for  all  three  areas  of  concern, 
we  have  taken  on  a coordinating 
role  with  the  Premier’s  Council  to 
see  that  each  area  of  concern  is 
addressed  and  that  recommenda- 
tions for  Improvements  are  pro- 
vided to  each  department  respon- 
sible for  a particular  part  of  the 
parking  Issue.  Extensive  consulta- 
tion with  consumers  has  occurred 
to  seek  solutions,  some  of  which 
are  outlined  below. 


Consumers  suggested  a more 
clearly  defined  eligibility  criterion 
similar  to  that  In  the  Ontario  Model 
Parking  Bylaw  which  states  “any- 
one who  is  unable  to  walk  more 
than  200  metres  without  serious 
difficulty  or  danger  to  safety  or 
health”  is  eligible  to  use  designated 
parking  stalls.  This  definition  of 
eligibility  is  fair  and  broad  enough 
to  include  any  disability  type  or  age 
category. 

While  Ontario  certifiers  include  a 
wide  range  of  health  professionals, 
the  majority  of  consumers  here  feel 
that  physicians  should  be  the  only 
certifiers  so  long  as  they  become 
better  educated  about  eligibility  and 
the  purpose  of  the  program. 

The  placard  program  needs  to 
include  two  groups  of  persons  with 
disabilities  - those  who  are  perma- 
nently disabled  and  those  who  have 
a temporary  disability  (defined  as 
lasting  longer  than  two  months). 
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The  placards  made  available  to 
these  two  groups  must  be  distinctly 
different,  perhaps  using  a throw- 
away type  for  the  temporary  user. 
Both  need  to  have  a validation  date 
clearly  marked  on  the  placard  like 
the  colour  coded  peel-and-stick  tag 
used  for  licence  plates.  It  was  also 
suggested  that  the  people  with  per- 
manent parking  placards  should 
have  to  reapply  every  five  years. 


Designation  of  Parking  Stalis 


Enforcement  of  Designated  Park- 
ing 

Alberta  Transportation  and  Utilities 
must  work  with  the  municipalities 
since  they  will  be  affected  by 
changes  to  the  existing  legislation. 
Discussions  have  taken  place  with 
some  concerned  municipalities 
about  the  changes  necessary  to 
the  Highway  T raffle  Act  to  give  them 
the  authority  they  require  to  en- 
force appropriate  use  of  designated 
parking. 


Municipal  Affairs  through  the  Plan- 
ning Act  designates  the  responsi- 
bility for  parking  to  the  municipali- 
ties but  provincial  standards  for 
designation  of  an  appropriate 
number  of  properly  sized  and  signed 
stalls  do  not  currently  ex- 
ist. Consumers  want  cri- 
teria established  to  ensure 
availability  and  uniformity 
of  designated  parking. 

Signage  should  be  posted 
for  each  stall  rather  than 
posted  once  for  a block  of 
stalls  so  it  is  clear  which 
stalls  are  for  use  by  people 
who  have  a placard. 

The  parking  stall  design 
standards  suggested  by 
consumers  for  provincial 
use  are  those  proposed 
by  the  Barrier  Free  Advi- 
sory Committee  to  Alberta 
Labour  for  inclusion  In  the 
1990  Alberta  Building 
Code.  These  standards,  if  adopted, 
would  address  the  design  and  pro- 
portion of  parking  stalls  in  new  con- 
struction. 


Currently,  provincial  legislation  does 
not  empower  the  municipalities  to 
enforce  parking  on  private  prop- 
erty (e.g.  shopping  malls,  apart- 
ments). 

Under  the  Highway  T raffle  Act,  two 
options  exist.  The  first  is  for  an 
amendment  to  cover  only  private 
property  to  which  the  public  nor- 
mally has  access  (e.g.  shopping 
mall  parking  lots).  The  second 
option  is  for  the  amendment  to  be 
expanded  to  include  private  prop- 
erty such  as  apartment  building 
parking  lots  where  the  public  is  not 
generally  invited  to  park. 

Consumers  would  like  to  be  as- 
sured that  owners  of  apartment 
buildings  do  provide  designated 
parking.  Properly  sized  stalls  should 
be  available  if  a disabled  person 
moves  Into  an  apartment  building 
and  could  be  assigned  to  other 
individuals  If  not  required  by  ten- 
ants with  disabilities. 

Work  is  continuing  to  resolve  these 
issues  in  ways  that  satisfy  all  stake- 
holders. ■ 
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Response  to  C.M.H.A,  Paper 
**Mental  Hospital  Care^^ 


PERSONAL  SUPPORTS 


The  following  paper  was  sent  to  the 
Minister  of  Health,  Nancy  Betkow- 
ski,  and  to  the  Canadian  Mental 
Health  Association  in  support  of 
the  position  taken  by  CMHA  on  the 
planned  upgrading  of  Alberta 's  two 
major  mental  hospitals.  In  its  Ac- 
tion Plan  the  Premier’s  Council 
stressed  the  need  to  improve  the 
balance  of  funding  between  facili- 
ties and  community  programs  for 
people  with  mental  illnesses.  Al- 
though the  Minister  seems  to  agree, 
there  is  little  tangible  evidence  that 
any  shift  is  occurring  to  improve 
community  funding. 


The  Premier’s  Council  on  the  Status 
of  Persons  with  Disabilities  is 
pleased  to  offer  the  following  com- 
ments in  support  of  the  Alberta 
Division  of  the  Canadian  Mental 
Health  Association  (CMHA)  in  its 
most  recent  public  effort  to  secure 
better  and  more  appropriate  serv- 
ices for  people  with  mental  illnesses. 


the  Blair  Report  in  the  late  1 960s  to 
treat  people  within  their  home  com- 
munities. Downsizing  in  the  major 
mental  hospitals  in  past  years 
appears  to  have  been  supported 
by  increasing  the  number  of  psy- 
chiatric beds  in  general  hospitals,  a 
positive  move,  but  not  by  a signifi- 
cant improvement  In  community 
services,  a desperate  need. 

The  report  emphasizes  the  impor- 
tance of  community  care  and  sup- 
port as  critical  factors  in  reducing 
reliance  on  institutional  care,  de- 
creasing re-admissions,  and  im- 
proving the  possibilities  for  indi- 
viduals with  chronic  mental  illnesses 
to  achieve  greater  levels  of  inde- 
pendence including  employment. 
In  order  to  accomplish  this  with 
current  fiscal  resources,  CMHA 
argues  against  the  government’s 
commitment  of  $150  million  to  re- 
build Alberta  Hospital  Edmonton 
and  Ponoka.  Instead  the  report 
would  like  to  see  these  funds  di- 
verted into  community  care  pro- 
grams. 


CMHA  Report 


^’Mental  illness  is  one 
of  the  most  common 
disablities  experienced 
by  Canadians. " 


The  CMHA  released  a position 
paper  in  September  1990  titled 
Mental  Hospital  Care  - Revisiting 
the  1920s.  The  paper  provides  a 
brief  history  of  the  mental  health 
care  system  in  Alberta  that  demon- 
strates a strong  commitment  to  se- 
cluded institutional  care,  despite 
recommendations  dating  back  to 


Facts  and  Figures 

The  CMHA  paper  cites  figures  on 
hospital  admissions  and  re-admis- 
sions, length  of  stay  and  costs.  In 
rebuttal,  Alberta  Hospital  Ponoka 
(AHP),  in  an  October  9 press  re- 
lease, cited  somewhat  different  fig- 
ures to  support  their  contention 
that  they  indeed  are  doing  a com- 
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mendable  and  necessary  job,  in- 
cluding reinstating  people  back  into 
the  community. 

Some  figures  in  each  presentation 
are  suspect.  For  example,  CMHA 
reports  1987  Alberta  Health  fig- 
ures forthe  cost  of  community  care 
to  be  $60  per  day  versus  $235  per 
day  in  Alberta  Hospital.  While  there 
is  a commonly  held  belief,  at  least 
by  consumer  advocates,  that  com- 
munity care  is  less  expensive,  it  is 
important  to  compare  similarly  com- 
prehensive services.  The  figure  of 
$60  per  day  spent  on  community 
care  may  be  an  indication  of  the 
inadequacy  of  existing  services, 
rather  than  a reflection  of  the  cost 
superiority  of  community  care. 


and  increased  community  supports 
in  mental  health  services  is  the 
impact  of  frequent  rehospitaliza- 
tion on  individual  quality  of  life. 
Alberta  Hospital  Ponoka  has  made 
a point  of  emphasizing  the  chronic 
and  cyclical  nature  of  mental  ill- 
ness to  support  their  continued  ex- 
istence. The  CMHA  is  undoubt- 
edly aware  of  this  as  It  forms  the 
basis  of  advocating  for  better  ways 
of  keeping  people  out  of  hospital. 
It  is  precisely  this  point  that  drives 
advocates  and  community  work- 
ers to  demand  that  more  attention 
be  paid  to  effective  ways  to  achieve 
and  maintain  stability  for  the  indi- 
vidual. 

Phasing  Out  AHE  and  AHP 


"Why  is  it  necessary  to 
hospitaiize  peopie  in 
f acuities  that  stigma- 
tize  and  disenfranchise 
their  inhabitants?" 


What  the  precise  dollar  costs  of 
supporting  and  maintaining  indi- 
viduals in  the  community  are  is  not 
known  at  the  present  time.  Until 
some  major  efforts  are  made  to 
develop  and  offer  appropriate  com- 
munity supports,  it  Is  probably  fair 
to  say  that  it  is  unlikely  to  be  more 
expensive  than  hospitalization. 
What  is  known,  from  volumes  of 
research,  are  the  many  detrimen- 
tal effects  that  result  from  remov- 
ing people  from  their  natural  sup- 
ports for  relatively  long  periods  of 
time,overandoveragain.  Families 
naturally  must  get  on  with  their 
lives  and  they  will  do  so  without 
their  ill  relative  who  may  then  have 
little  or  no  place  In  the  family  weeks 
or  months  later.  For  those  without 
family,  removal  from  the  commu- 
nity can  be  even  more  devastating. 

One  of  the  important  considera- 
tions in  advocating  for  improved 


Undoubtedly  the  most  striking  and 
controversial  recommendation  in 
the  CMHA  report  calls  for  a com- 
plete phasing  out  of  Alberta  Hospi- 
tal Ponoka  (AHP)  and  reduction  of 
Alberta  Hospital  Edmonton  (AHE) 
to  a 1 45  bed  forensic  unit.  The  rec- 
ommended size  of  this  unit  Is  a 
reflection  of  its  current  size  and 
adequacy  to  serve  northern  Alberta. 

The  Minister  of  Health,  Nancy 
Betkowski,  has  justified  the  expen- 
diture of  millions  of  dollars  at  these 
two  facilities  by  saying  that  there 
will  always  be  a need  for  hospital 
beds  for  people  with  chronic  and 
severe  mental  Illnesses.  The  Coun- 
cil concedes  that  there  will  always 
be  a need  for  some  beds.  How- 
ever, having  acknowledged  this, 
the  question  remains  about  why  it 
is  still  thought  necessary  to  hospi- 
talize people  away  from  their  fami- 
lies In  facilities  that,  by  their  exis- 
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tence,  continue  to  stigmatize  and 
disenfranchise  their  inhabitants. 
The  ongoing  development  of  medi- 
cations that  effectively  control  pre- 
viously uncontrollable  behaviors 
may  eventually  eradicate  the  need 
for  facilities  as  we  have  known  them. 
Surely,  if  these  two  facilities  are 
badly  In  need  of  repairs  and  re- 
placement, it  is  time  to  commit  to 
change. 


”The  success  of 
models  that  take  the 
service  provider  to  the 
individual  has  been 
substantial." 


It  is  probably  true  that  these  large 
facilities  take  the  sickest  and  most 
difficult  Individuals  and  therefore 
have  the  longest  stays  and  the 
highest  rates  of  recidivism.  It  is 
also  true  that  when  the  hospital  is 
part  of  the  individual’s  community, 
it  can  become  a component  of  Inte- 
grated treatment  rather  than  a “no 
hope”  placement.  For  a facility  to 
suggest  that  It  re-Integrates  people 
into  their  communities  when  those 
communities  may  be  hundreds  of 
miles  away  is  ludicrous.  It  merely 
demonstrates  a lack  of  understand- 
ing of  what  re-integration  means 
for  someone  with  a chronic  mental 
illness. 


Community  Support  Services 


What  appears  to  be  missing  from 
any  discussion  of  mental  health 
services  is  a clear  picture  of  what  is 
meant  by  community  support  serv- 
ices. Obviously  there  is  a range  of 
needs  and  therefore  there  should 
be  a range  of  services,  but  when 
anyone  dtes  the  existence  of  mental 
health  clinics  as  evidence  of  sup- 
port services,  they  have  failed  to 
understand  that  many  people  with 
chronic  mental  Illnesses  require 
services  that  are  much  more  basic 


than  that  in  order  to  function  out- 
side a facility. 

Those  most  In  need  of  support 
require  that  support  to  be  available 
where  they  are,  rather  than  where 
staff  have  located  themselves.  A 
comprehensive  model  for  delivery 
of  supports  to  all  people  with  dis- 
abilities is  currently  being  devel- 
oped in  response  to  a recommen- 
dation by  the  Premier’s  Council 
and  it  Is  hoped  that  this  will  open 
the  doors  to  more  innovative  ap- 
proaches. The  success  of  models 
that  take  the  service  provider  to  the 
Individual,  in  their  home,  at  their 
workplace  or  social  setting,  has 
been  substantial.  Alberta  Hospital 
Edmonton  is  currently  experiment- 
ing with  such  a program. 

Support  for  CMHA 

The  CMHA  is  advocating  for  people 
whose  needs  have  long  been  mis- 
understood. What  they  propose  is 
not  new,  nor  Is  it  radical  in  any 
sense  other  than  Its  opposition  to 
established  practices.  Shifting  the 
balance  of  resources  In  mental 
health  services  to  support  commu- 
nity services  to  a much  greater  ex- 
tent, as  recommended  by  the  Pre- 
mier’s Council  and  numerous  other 
groups,  will  only  be  accomplished 
if  the  province  ceases  to  support 
the  building  and  rebuilding  of  mental 
hospitals  that  are  removed  from 
the  communities  they  serve. 

Summary 

Mental  illness  is  one  of  the  most 
common  disabilities  experienced 
by  Canadians.  A distinction  is  of- 
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ten  made  between  people  who  have 
a single  occurence  or  relatively  brief 
period  of  psychological  distress  and 
those  whose  mental  illness  is  pro- 
longed or  recurring  and  severely 
disruptive  in  nature,  the  so-called 
“chronically  mentally  ill”.  It  is  for 
this  latter  group  that  the  issues  and 
solutions  raised  by  CMHA  are  cru- 
cial. 

In  offering  its  support  for  the 
CMHA’s  recommendations,  the 
Premier’s  Councii  wishes  to 
emphasize  the  foiiowing  points: 

• Appropriate  support  within  the 
community  is  critical  In  reducing 
hospitalizations  and  improving 


quality  of  life  for  people  with  chronic 
mental  illnesses. 

• Balance  between  resources  allo- 
cated to  facility  and  community 
services  cannot  be  achieved  if  large 
sums  continue  to  be  spent  to  build/ 
rebuild  facilities. 

• Hospital  services  must  be  part  of 
the  Individual’s  community,  not  an 
isolating  and  stigmatizing  compo- 
nent of  treatment. 

• The  current  conception  of  what 
community  supports  for  people  with 
chronic  mental  illnesses  should  look 
like  needs  to  be  challenged  and 
changed." 


UPDATE 


In  January  1991,  CMHA  issued  a press  release  citing  the 
Council's  support  of  their  position  on  the  closure  of  the  two  mental 
hospitals  at  Edmonton  and  Ponoka.  It  should  be  evident  from  the  text  of 
our  position  paper  printed  above  that  the  Premier's  Council  supports  the 
overall  goals  of  CMHA  to  reduce  hospitalization  in  facilities  that  are  far 
removed  from  family  and  support  and  to  improve  the  balance  between 
community  and  hospital  programs. 


The  Council  does  not  deny  the  need  for  adequate  hospital  facilities,  but 
we  will  continue  to  question  expenditures  In  this  area  while  the  need  for 
better  programs  to  support  people  living  the  community  goes  unmet." 


NEWS  SHORT 


STUDY  OF  ATTITUDES  TOWARD  MENTAL  ILLNESS 

In  1989,  Alberta  residents  were  surveyed  by  the  Population  Research 

Laboratoryatthe  University  of  Alberta  to  determine  theirattitudestowards 

people  with  mental  illness.  Among  the  findings: 

• almost  90%  reported  contact  In  the  past  with  someone  with  mental 
health  problems 

• 82%  believed  recovery  from  mental  illness  is  possible 

• 76%  agreed  recovery  is  more  likely  if  treatment  occurs  In  the  home 
community 

• 74%  agreed  more  tax  money  should  be  spent  to  provide  post- 
discharge services." 
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Update  on  Federal  Employment 
Equity 


EMPLOYMENT 


’There  are  no  penalties 
for  failure  to  move 
towards  a representa- 
tive workforce." 


By  Fran  Vargo,  Director  of  Research 
and  Policy  Review 

The  Employment  Equity  Act  will  be 
open  for  review  and  revision  in 
1991.  Apparently  the  Parliamen- 
tary Review  Committee  intends  to 
hold  regional  meetings  across  the 
country  but  no  details  are  known. 
Other  governments  and  agencies 
that  work  with  members  of  the  tar- 
get groups  should  prepare  them- 
selves to  inform  their  legislators  in 
Ottawa  about  the  ways  in  which  the 
Act  needs  to  be  strengthened.  This 
paper  is  intended  to  stimulate  dis- 
cussion and  thought  about  some  of 
the  broader  issues  in  employment 
equity. 

What  is  employment  equity? 

The  Employment  Equity  Ast  of  1 986 
is  federal  legislation  that  applies  to 
federally  regulated  industries  and 
Crown  corporations  with  over  100 
employees.  There  are  about  376 
companies  involved  (1989  figures), 
primarily  in  the  areas  of  communi- 
cations, transportation,  and  bank- 
ing, covering  a workforce  of  just 
over  600,000.  A parallel  employ- 
ment equity  program  also  exists  for 
federal  contractors  with  100  or  more 
employees  tendering  contracts  over 
$200,000.  The  Federal  Contrac- 
tors  Program  is  not  legislated;  it  is 
a social  program  requiring  partici- 
pants to  develop  and  submit  a plan 
to  Implement  employment  equity. 


The  purpose  of  these  programs  is 
to  enhance  employment  and  ad- 
vancement of  individuals  in  four 
target  groups  - women,  visible  mi- 
norities, aboriginal  people  and 
people  with  disabilities  --  with  the 
goal  of  achieving  a representative 
workforce  both  in  terms  of  absolute 
numbers  and  equitable  represen- 
tation at  all  earning  levels.  Con- 
trary to  popular  belief,  there  are  no 
specified  quotas  for  each  target 
group;  rather  there  are  guidelines 
for  what  constitutes  a “representa- 
tive” percentage  of  employees  from 
each  group.  These  guidelines  are 
based  on  1986  census  data  indi- 
cating the  representation  of  each 
designated  group  in  the  Canadian 
labour  force:  44%  women,  6.3% 
visible  minorities,  2.1%  aboriginal 
people  and  5.4%  people  with  dis- 
abilities. 

Federally  regulated  employers  are 
required  by  this  legislation  to  file 
annual  reports  showing,  among 
other  things,  the  number  of  target 
group  employees  in  their  company, 
their  employment  status  (full  time, 
part  time,  temporary)  and  the  oc- 
cupational categories  In  which  they 
are  employed.  These  reports  are 
available  through  public  libraries  to 
anyone  who  wishes  to  see  them. 
There  are  no  penalties  for  failure  to 
demonstrate  movement  towards  a 
representative  workforce;  penalties 
exist  only  for  failure  to  submit  an 
annual  report. 
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Federal  contractors’  plans  are  not 
available  for  public  scrutiny  and, 
therefore,  are  only  monitored  by 
Employment  and  Immigration 
Canada.  The  penalties  for  failure 
to  file  a suitable  plan  are  loss  of  fed- 
eral contract  dollars. 

How  well  is  it  working? 

Figures  available  for  1 988  indicate 
that  women  made  up  42.12%  of 
the  workforce  under  the  Act,  or 
roughly  95%  of  their  representa- 
tion in  the  Canadian  labour  force. 
This  was  an  increase  of  1.22% 
from  1987.  While  these  figures 
suggest  that  women  are  well  rep- 
resented in  the  target  companies, 
the  data  on  occupational  catego- 
ries indicate  that  women  continue 
to  be  employed  primarily  in  clerical 
jobs  and  to  earn  salaries  that  are 
substantially  below  their  male 
counterparts. 


Members  of  visible  minorities  con- 
stituted 5.69%  of  the  workforce 
under  the  Act  (an  increase  of  .7%) 
which  Is  less  than  1%  below  their 
representation  In  the  general 
workforce.  This  equals  roughly 
90%  achievement  in  terms  of  ac- 
tual participation;  however,  they 
tend  to  be  clustered  in  the  clerical 
and  professional  occupations  and 
to  earn  slightly  lower  average  sala- 
ries than  other  employees.  Under- 
representation occurs  in  upper  level 
management  and  most  “blue  col- 
lar” occupations. 

Aboriginal  people  made  up  less 
than  one  percent  (.73%)  of  the 
workforce  under  the  Act,  an  in- 
crease of  .07%,  although  they 
reportedly  represent  2.1%  of  the 
general  labour  force.  This  trans- 
lates into  about  35%  of  the  target 
employment  rate  for  this  group, 
which  is  substantially  lower  than 


% ACHIEVEMENT  OF  REPRESENTATION  IN  WORKFORCE 


% 


Target  Groups 


16 


what  has  been  achieved  for  women 
or  visible  minorities.  Furthermore, 
they  tend  to  receive  lower  average 
salaries  and  are  likely  to  be  found 
In  the  lower  salary  ranges  in  the 
lowest  paid  occupations. 


"" Aboriginal  people 
and  people  with 
disabilities  have  a 
different  starting  point 
in  employment  equity 
than  women  and 
members  of  visible 
minorities.  ” 


Finally,  people  with  disabilities 
constituted  1.7%  of  the  workforce 
under  the  Act,  a figure  that  repre- 
sents less  than  32%  of  the  rate  of 
participation  In  the  general  labour 
force.  This  was  an  Increase  of  only 
.12%  over  1987.  Both  men  and 
women  with  disabilities  were  more 
likely  to  work  in  clerical  positions 
than  other  men  and  women.  As 
with  other  employment  equity 
groups,  people  with  disabilities  had 
lower  average  full  time  salaries  than 
those  in  the  general  workforce. 


Clearly,  aboriginal  people  and 
people  with  disabilities  have  a dif- 
ferent starting  point  In  employment 
equity  than  women  and  members 
of  visible  minorities.  The  latter 
groups  were  closer  to  their  target 
representation  to  begin  with  and 
must  now  struggle  with  pay  inequi- 
ties, restricted  opportunities  for 
advancement,  and  narrow  fields  of 
endeavour.  On  the  other  hand, 
aboriginal  people  and  those  with 
disabilities  are  still  struggli  ng  just  to 
enter  the  work  force. 


Where  to  from  here? 


The  Employment  Equity  Act  will 
undergo  a Parliamentary  Review 
in  1991  for  the  purpose  of  modify- 
ing the  Act  to  enhance  its  effective- 
ness. There  have  been  several 
concerns  voiced  about  the  Act  In  its 


present  form.  Including  coverage; 
reporting  requirements;  plans,  goals 
andtimetables;  monitoring  and  en- 
forcement; and  the  role  of  unions. 
These  may  well  be  components  of 
the  Act  that  require  modification 
but  there  are  other  Issues  of  over- 
riding importance  that  need  to  be 
considered  first. 

Employment  equity  is  said  to  be 
“not  working”  for  some  of  the  target 
groups  and  in  order  to  understand 
why  this  might  be,  the  broader 
picture  of  barriers  to  employment 
should  be  examined.  These  barri- 
ers include:  lack  of  coordination 
between  government  training  pro- 
grams and  employment  equity;  a 
multiplicity  of  employment  equity 
programs  in  different  jurisdictions 
with  inconsistent  criteria;  and  non- 
inclusion of  the  federal  public  serv- 
ice in  the  Employment  Equity  Act. 

Rationalization  of  Employment 
Equity  with  other  Programs 

The  Abella  report  (1 984)  Identified 
the  need  for  a double  edged  ap- 
proach to  employment  equity  to 
address  the  pre-employment  con- 
ditions that  affect  access  to  em- 
ployment as  well  as  the  workplace 
conditions  that  prevent  equal  par- 
ticipation. An  important  ingredient 
for  achieving  employment  is  hav- 
ing the  skills  to  do  a job.  Advance- 
ment is  obtained  through  a combi- 
nation of  experience  and  higher 
skill  levels,  with  the  result  that  It  is 
no  longer  possible  to  begin  in  the 
“mail  room”  and  work  your  way  to 
the  “board  room”  simply  through 
diligence  and  hard  work. 
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The  Canadian  Jobs  Strategy  Pro- 
gram initiated  by  the  federal  gov- 
ernment was  intended  to  overcome 
some  of  the  difficulties  experienced 
by  people  attempting  to  enter  the 
work  force  with  few  skills  or  trying 
to  re-enter  when  their  jobs  or  skills 
had  become  redundant.  How  well 
have  these  programs  served  the 
target  employment  equity  groups? 
How  can  the  program  requirements 
be  modified  to  better  accommo- 
date the  needs  of  participants  so 
the  goal  of  employment  Is  achieved? 


"Access  to 
employment  is  not 
solely  a matter  of 
employer  willingness 
and  accommodation; 
individual  prepared- 
ness is  also  an  issue." 


The  Vocational  Rehabilitation  of 
Disabled  Persons,  Agl  (vrdp)  is 
another  piece  of  federal  legislation 
with  the  potential  to  have  an  Impact 
on  employment  of  people  with  dis- 
abilities. Because  it  is  enabling 
legislation,  each  province  decides 
how  It  will  develop  and  Implement 
programswithin  the  guidelines.  Do 
these  provincial  training  programs 
dovetail  with  the  goals  of  employ- 
ment equity?  Are  federal  funding 
cutbacks  limiting  opportunities  for 
the  kind  of  training  that  will  enable 
peoplewithdisabilitlestoenterand 
advance  In  employment,  and 
thereby  frustrating  the  achievement 
of  employment  equity  for  this  group? 

For  members  of  the  target  groups 
access  to  employment  is  not  solely 
a matter  of  employer  willingness 
and  accommodation;  individual  pre- 
paredness Is  also  an  issue  and  it 
may  be  one  that  is  not  being  ade- 
quately addressed  because  the 
various  training  and  employment 
programs  are  not  part  of  a coordi- 
nated strategy.  There  are  many 
questions  that  must  be  answered 


before  the  Employment  Equity  Act 
is  evaluated. 

Consistency  of  Employment  Eq- 
uity Legislation/Policy  at  all  Gov- 
ernment Levels 

Federal  employment  equity  legis- 
lation applies  to  a small  segment  of 
the  work  force  only.  Provincial  and 
municipal  governments  are  at  vari- 
ous stages  of  designing  and  imple- 
menting employment  equity  legis- 
lation and/or  policy  for  their  own  ju- 
risdictions. What  efforts  are  being 
made  to  ensure  consistency  among 
the  many  programs:  are  the  re- 
porting requirements  similar  or  will 
the  same  employers  be  asked  to 
provide  different  information  to  dif- 
ferent levels  of  government;  will 
comparisons  of  program  effective- 
ness be  possible?  Without  some 
agreement  on  these  important  Is- 
sues, programs  from  different  ju- 
risdictions will  come  into  conflict 
and  target  group  members  will  be 
poorly  served. 

Federal  Government  Record 

The  Public  Service  Commission  Is 
one  of  the  biggest  employers  in  the 
country,  yet  their  practices  around 
employment  equity  are  not  part  of 
the  current  legislation  and  informa- 
tion on  their  performance  in  this 
matter  is  not  available.  Surely  an 
expectation  that  the  federal  gov- 
ernment lead  by  example  is  not  un- 
reasonable. Arguments  about 
cutbacks  and  scaling  down  within 
departments  do  not  negate  the  fact 
that  new  employees  enter  the  fed- 
eral civil  service  every  week.  How 
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much  effort  is  made  to  ensure  that 
target  group  members  are  equita- 
bly represented?  Why  is  this  not  a 
matter  of  public  record? 


Without  a coordinated  approach  to 
equity  in  employment  that  includes 
consideration  of  each  of  the  above, 
adjustments  to  the  existing  legisla- 
tion are  unlikely  to  produce  the 
desired  results.  The  federal  legis- 
lation is  only  one  component  of  a 
much  larger  picture  that  must  be 
addressed. 


Employment  and  Immigration 
Canada  has  produced  a discus- 
sion paper  to  help  focus  and  facili- 
tate discussion  on  issues  related  to 
the  Employment  Equity  Act.  In 
doing  so  it  also  limits  the  scope  of 
discussion.  If  you  wish  to  have  a 
copy  of  the  discussion  paper,  con- 
tact the  Employment  Equity  Branch 
of  Employment  and  Immigration 
Canada. 

References:  Abella,  R.S.  (1984). 
Equality  in  employment.  Minister 
of  Supply  and  Services  Canada  ■ 


NEWS  SHORT 


YELLOWHEAD  REGIONAL  SINGLE  POINT  OF 
ENTRY  COMMITTEE 

The  Yellowhead  Regional  Single  Point  of  Entry  Committee  has  just  been 
established  as  an  advisory  and  planning  body  forthe  stakeholders  in  long 
term  carewithinthe  Jasper  and  Alberta  West  Central  Health  Unit  regions. 
It  will  assist  in  coordination  and  implementation  of  Single  Point  of  Entry 
activities,  which  include  determination  of  need  for  long  term  bed  place- 
ments. 

There  are  four  membership  spaces  on  this  committee  for  consumer 
representatives,  one  of  them  for  a person  with  a disability  who  is  a 
member  of  an  organization  which  focuses  on  concerns  of  persons  with 
disabilities.  If  there  is  anyone  In  either  of  the  health  unit  regions  who 
wishes  to  propose  his/her  name,  please  contact: 

Muriel  Nelson,  Chairperson 

Yellowhead  Regional  Single  Point  of  Entry  Committee 
Box  6240 

Edson,  Alberta  T7E  1T7 
Phone  723-4421 

The  committee  will  review  the  applications  at  Its  next  meeting  in  April.  If 
you  require  further  information  do  not  hesitate  to  call  the  Chairperson  at 
the  above  number.  ■ 
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No  Additional  Fares  For  Disabled 
Persons  - Eventually 


TRANSPORTATION 


It  is  an  undue 
obstacle  to  the  person 
with  a disabiiity  to 
require  payment  for  the 
seat  required  by  an 
assistant" 


The  National  Transportation  Agency 
of  Canada  has  determined  that  it  is 
an  undue  obstacle  to  mobility  of  a 
person  with  a disability  to  require 
payment  of  additional  charges  for 
either  the  seat  used  by  a required 
assistant,  or  for  an  additional  seat 
to  accommodate  a disability.  It  has 
therefore  submitted  regulations,  for 
approval  by  Governor  in  Council, 
which  abolish  these  charges  for  air 
travel  within  Canada.  It  will,  how- 
ever, be  some  time  before  the  regu- 
lations are  approved  and  changes 
are  implemented  since  the  many 
parties  involved  in  the  proposed 
changes  want  to  be  heard  on  this 
issue. 

Under  the  National  Transportation 
Act,  1987,  the  agency  has  the  au- 
thority to  inquire  into  matters  which 
may  constitute  an  undue  obstacle 
to  the  mobility  of  persons  with  dis- 
abilities, and  to  order  corrective 
measures  when  required.  In  this 
case,  the  agency  has  determined 
that  persons  with  certain  disabili- 
ties have  no  option  but  to  be  ac- 
companied by  an  assistant  when 
travelling.  In  addition,  other  per- 
sons require  additional  seats  In 
order  to  accommodate  their  dis- 
abilities. The  agency  has,  there- 
fore, decided  that  the  proposed 
regulations  are  justified  and  in 
keeping  with  the  principle  of  the 
National  T ransportatlon  Act,  1 987. 

As  a means  of  measuring  the  im- 
pact of  these  regulations,  the  agency 


will  review,  annually,  statistical  and 
revenue  data  filed  by  the  carriers. 
A comprehensive  review  will  also 
be  undertaken  on  the  anniversary 
of  the  third  year  of  their  coming  into 
force. 

Initially  the  proposed  regulations 
will  only  apply  to  aircraft  with  30  or 
more  seats.  The  agency  will,  at  a 
later  date,  be  developing  regula- 
tions on  terms  and  conditions  of 
carriage  for  aircraft  with  less  than 
30  seats,  and  will  take  this  issue 
into  consideration  at  that  time. 

The  proposed  regulations,  which 
will  make  it  easier  for  persons  with 
disabilities  to  travel  within  Canada, 
are  the  product  of  views  solicited 
from  over  1200  parties  having  an 
Interest  in  transportation  services 
available  to  disabled  persons.  The 
draft  regulations  will  be  pre-pub- 
llshed  in  the  Canada  Gazette,  giv- 
ing interested  parties  further  op- 
portunity to  comment. 

Of  the  modes  of  transportation 
under  federal  jurisdiction  in  Can- 
ada, neither  VIA  Rail,  Marine  At- 
lantic nor  CN ’s  Road-Cruiser  apply 
a charge  for  the  carriage  of  an 
assistant  to  a disabled  person. 

For  more  information,  contact: 
Karen  Laughlin,  Director,  Trans- 
portation Services  for  Disabled 
Persons.  Phone:  (819)  953-2749; 
(81 9)  953-9705  - TDD  (Telephone 
Device  for  the  Deaf).  ■ 


compromise 
position  wouid  give 
exemptions  to  peopie 
with  disabiiities  for 
transcriptions,  text 
enhancements  and 
recordings.” 


By  Fran  Vargo,  Director  of  Research 
and  Policy  Review 


In  the  days  before  photocopying 
machines  became  as  common  as 
telephones,  creators  and  publish- 
ers were  able  to  protect  their  copy- 
rights with  relative  ease  - practi- 
cally no  one  made  multiple  copies 
of  books  or  papers  by  manual 
means.  Then  came  the  age  of 
mechanical  copying.  For  some  of 
us  this  meant  we  could  accumulate 
masses  of  reading  materials  that 
we  could  read  at  our  leisure,  scribble 
on  and  even  pass  copies  to  stu- 
dents and  colleagues. 

It  was  a boon  to  teachers,  stu- 
dents, researchers,  and  to  libraries 
faced  with  the  dilemmas  of  inter- 
library  loan  requests  and  preserva- 
tion of  rare  books.  Creators  and 
publishers,  on  the  other  hand,  were 
frustrated  by  the  proliferation  of  un- 
authorized reproduction  of  their 
works  and  the  subsequent  threat 
to  their  livelihood  (through  loss  of 
royalties),  since  technology  had 
made  It  possible  to  reproduce  not 
only  printed  material,  but  audio  and 
video  recordings,  with  ease. 

Their  attempt  to  regain  control  re- 
sulted In  federal  copyright  legisla- 
tion In  1988  that  made  it  illegal  to 
reproduce  any  copyrighted  mate- 
rial without  permission.  (In  fact, 
this  had  always  been  the  case  but 


infractions  had  been  substantially 
Ignored  since  it  was  difficult  for  the 
copyright  holder  to  monitor  and 
prosecute  Infringements.) 


People  with  disabilities  - Copy- 
right breakers? 

Transcription  into  braille,  text  en- 
hancement (e.g.  large  print),  voice 
recordings  of  printed  material  -- 
technically  all  of  these  represent 
Infractions  of  the  copyright  laws  if 
they  are  done  without  the  consent 
of  the  rights  holder.  Does  this 
make  people  with  disabilities,  or 
those  who  perform  these  services, 
lawbreakers?  Not  if  they  get  per- 
mission from  publishers  first,  but  It 
could  become  costly  If  there  are  no 
exemptions  to  the  charges  pub- 
lishers can  levy. 

Because  several  groups,  including 
libraries,  teachers,  researchers  and 
people  with  visual  impairments, 
lobbied  for  exemptions  to  the  copy- 
right legislation,  the  process  was 
divided  into  two  phases.  Phase  I, 
passed  in  1 988,  allowed  time  for  a 
compromise  position  to  be  negoti- 
ated between  creators  and  non- 
profit educational  users.  Among 
other  things  the  compromise  posi- 
tion allowed  for  single  copy  exemp- 
tions of  scientific  and  scholarly 
articles;  exempted  libraries  to  copy 
rare  books  for  preservation;  and 
gave  exemptions  to  people  with 
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'’Royalty  payments 
could  seriously  reduce 
funds  available  to 
provide  materials  In 
alternative  media.  ” 


disabilities  for  transcriptions,  text 
enhancements  and  recordings. 

New  concerns 

Phase  II  ofthe  copyright  legislation 
was  to  have  enshrined  the  com- 
promise position.  There  is  consid- 
erable uncertainty  about  this  hap- 
pening now,  as  a result  of  two 
speeches  made  by  the  minister 
responsible  for  the  legislation,  the 
Honourable  Marcel  Masse,  Minis- 
ter of  Communications. 

Recent  communication  between 
Jim  Edwards,  MP  Edmonton  South, 
parliamentary  secretary  to  Mr. 
Masse,  and  legislative  consultants 
In  Alberta  suggests  that  the  strength 
of  the  outcry  resulting  from  these 
rumored  changes  took  everyone 
concerned  by  surprise.  Although 
Mr.  Edwards  was  reassuring  that 
Phase  II  would  go  ahead  with  the 
exemptions  as  planned,  this  is  not 
a certainty  until  the  legislation  is 
actually  tabled  - probably  not  be- 
fore Spring  1991. 

Implications  for  people  with  dis- 
abilities 

If  the  exemptions  for  copyrighted 
materials  are  not  honored  in  Phase 
II  of  the  legislation,  charges  will  be 
levied  for  the  legal  reproduction  of 
these  materials  when  permission 
is  sought.  Someone  must  bear 
these  costs  - most  of  it  will  be  borne 
by  institutions  like  school  boards, 
universities  and  colleges,  and  gov- 
ernment departments.  However, 
the  cost  of  blanket  agreements  be- 
tween these  agencies  and  rights 
holders  may  be  substantial  enough 


to  seriously  reduce  the  funds  avail- 
able for  programs  that  provide  re- 
source materials  in  alternative 
media. 

Braille  transcriptions  may  continue 
to  be  free  of  copyright  fees  but 
there  could  be  a charge  for  large 
print  and  recordings.  This  also  has 
Implications  for  people  with  dis- 
abilities who  may  be  using  informal 
means  (friends  or  relatives)  to  have 
books  and  papers  read  onto  audio- 
tape  or  enlarged  by  a photocopier. 
Materials  for  use  by  children  with 
disabilities  in  schools  would  be  cov- 
ered by  any  agreement  entered 
Into  by  Alberta  Education,  but  par- 
ents would  technically  be  prohib- 
ited from  making  their  own  “talking 
books”,  for  example.  These  would 
be  considered  infringements  ofthe 
law  unless  permission  is  sought, 
and  then  there  would  likely  be  a 
fee.  Failure  to  comply  with  the 
copyright  laws  would  result  In  prose- 
cution if  violators  were  caught. 


In  the  meantime... 

If  you  are  concerned  about  this 
issue,  you  should  contact: 

Hon.  Marcel  Masse,  MP 
Minister  of  Communications 
Journal  Tower  North 
300  Slater  St. 

Ottawa,  Ontario  K1 A 0A6 

Hon.  Gerry  Weiner,  MP 
Secretary  of  State 
Jules  Leger  Building 
Terrasses  de  la  Chaudiere 
Ottawa,  Ontario  K1 A 0M5  ■ 


UPCOMING  EVENTS 


VITALIZE  *91 : A Provincial  Vol- 
unteer Conference,  Edmonton, 
June  6,  7 & 8,  1991.  The  confer- 
ence will  provide  the  opportunity 
for  volunteers  to  access  and  gain 
valuable  information  through  ses- 
sions relating  to  volunteer  boards, 
committee  members,  and  front-line 
volunteers  of  non-profit  commu- 
nity service  organizations.  Spon- 
sored by  the  Wild  Rose  Founda- 
tion. For  further  information  con- 
tact: Winston  McConnell,  Special 
Projects  Consultant,  Wild  Rose 
Foundation  at  422-9305  ortoll  free 
through  your  provincial  government 
RITE  operator." 


Initiative  '91  - A Focus  on  Pro- 
fessional Development,  Alberta 
Association  of  Rehabilitation 
Centres  annual  conference.  April 
25-27  at  the  Hospitality  Inn  in  Cal- 
gary. This  conference  will  be  of 
interest  to  staff  and  board  mem- 
bers who  work  In  the  rehabilitation 
field.  For  further  information  con- 
tact: AARC,  Box  105, 2725- 12  St. 
N.E.,  Calgary,  Alberta  T2E  7J2  ■ 


5th  Canadian  Congress  of  Re- 
habilitation: Science,  Dignity,  Op- 
portunity, Prince  Edward  Island, 
May  26-29,  1991.  Sponsored  by 
the  Canadian  Rehabilitation  Coun- 
cil forthe  Disabled.  For  registration 
information,  call  or  write: 
Congress  Secretariat,  CRCD,  45 
Sheppard  Avenue,  E,  Suite  801, 
Toronto,  Ontario,  M2N  5W9;  Tele- 
phone (416)  250-7490." 


National  Annual  General  Meet- 
ing, Canadian  Diabetes  Assn. 

June  13-16,  Edmonton  Hilton  Hotel. 
Persons  interested  in  attending, 
contact  Colleen  McColl  , CDA 
Edmonton  & Dist.  Branch,  488-4834 
for  more  information." 


Canadian  Hard  of  Hearing  Asso- 
ciation. 1991  Public  Awareness 
Displays,  Calgary. 

Sunridge  Mall  - Mar  15-16 
North  Hill  Mall  - Apr  11-13 
Chinook  Mall  - May  10-11 
City  Hall  - May  29-30  (NAAW  week) 
Market  Mall  - May  31 -June  1" 


Is  your  association  or  agency  sponsoring  a provincial  or  national 
conference  or  workshop?  If  so,  please  forward  the  pertinent 
information  to: 

Premier's  Council  on  the  Status  of  Persons  with  Disabilities 
250  Gameau  Professional  Centre 
1 1 044  - 82  Avenue 
Edmonton,  Alberta  T6G  0T2 
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NEWS  SHORTS 


TDD  FOR  ADVISORY  COMMITTEE  ON 
BARRIER  FREE  TRANSPORTATION 

Diane  Earle,  Coordinator  of  the  Alberta  Transportation  & Utilities 
Advisory  Committee  on  Barrier  Free  Transportation,  is  pleased  to  an- 
nounce that  she  can  now  be  contacted  by  TDD  (Telephone  Device  for  the 
Deaf)  at  427-0868.  Please  leave  your  name,  telephone  number  and  a 
short  message  on  the  answering  machine  should  Diane  be  away  from 
the  office." 


PRIVATE  SECTOR  TRANSPORTATION  INITIATIVE 

The  Canadian  Paraplegic  Association  (Alberta)  and  Rent-a-Wreck  (Ed- 
monton) announced  that  a lift  equipped  1981  Chevrolet  van  (sorry,  no 
hand  controls)  is  now  available  for  rent  for  $29.95  per  day  plus  100  free 
kilometres  from  Rent-a-Wreck  at  17804  Stony  Plain  Road,  Edmonton. 

CPA  believes  there  is  a need  forthis  type  of  rental  vehicle  and  will  be  moni- 
toring its  usage  for  future  lobbying  efforts.  Anyone  renting  this  van  should 
inform  CPA  about  how  well  It  met  their  needs.* 


Status  Report  is  published  by  the  Premier’s  Council  on  the 
Status  of  Persons  with  Disabilities  and  is  Intended  to  provoke 
discussion  about  issues  facing  persons  with  disabilities.  This 
publication  is  also  available  in  large  print  or  audio-cassette 
by  contacting  our  office  at; 

Premier's  Council  on  the  Status  of  Persons  with  Disabilities 
250  Garneau  Professional  Centre 
1 1 044-82  Avenue 
Edmonton,  Alberta  T6G  0T2 

Phone  422-1095  or  toll-free  1-800-272-8841  (Voice  or  TDD) 
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